
 
 
 
The licensing system used by the Office of Medical Cannabis is an online system, requiring access 

to the internet. It is highly recommended that you complete your application on a desktop or 

laptop computer with Google Chrome as the browser. Smartphones and tablets and other 

browsers may not provide the most optimal user experience.   

 
➢ To apply for the Caregiver ID Card, after the patient has received his/her approval from 

OMC, you will need to create an account at  https://wv-public.mycomplia.com/#!/signin 
by entering your email address and creating a password for the account.  Click on 
register. 

 

 
 
➢ Enter your registration information. 

 

Legal First Name  Legal Last Name  

    

Email  Confirm Email  

    

Phone Number    

    

What type of application would you like to get started with? Individual 

Password  Re-enter Password  

PATIENT CAREGIVER APPLICATION PROCESS 

https://wv-public.mycomplia.com/#!/signin


 
 
 

➢ Once you have entered the registration information and submitted, you will receive an 
email from Complia with a link to verify your account.  When you click on the link, you will 
be automatically directed back to the website. 

 

o To request another verification email, please visit  https://wv-
public.mycomplia.com/#!/resendVerifyAccountEmail.  

 
o If you forget your password, click the Forgot Password button, provide your email 

address, and follow the instructions. 
 

 
 

 

 

https://wv-public.mycomplia.com/#!/resendVerifyAccountEmail
https://wv-public.mycomplia.com/#!/resendVerifyAccountEmail


 

 

➢ Click on Create New Application.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

➢ Click on New Caregiver Registration and then click Create Application.  
 



 
➢ Provide the requested information.   

 
 

 

 

Legal First Name  Middle Name  Legal Last Name  

                     Suffix   

D.O.B.  SS #  Are you at least 21 
years of age? 

 

 

ID Document 
State ID / Passport /Tribal ID 

 ID Number  ID Expiration Date 
(Required) 

 

 

Phone  Email  

 
 

 

Is the Patient 18 
years or older? 

 Associated Patient Name  

GENERAL INFORMATION 

PATIENT INFORMATION 



 

Associated Patient License Number  Associated Patient 
License Expiration Date 

 

 

 

 
 
 

Street Address (No PO) 
 

 
 

Unit #./Apt. #  City  

      

County  State WV Zip Code  

 

Mailing Address  
 

 
 

Unit #./Apt. #  City  

      

County  State WV Zip Code  

 
  

CAREGIVER CONTACT INFORMATION 



 
 
 

  

  

QUESTIONS 



 

 
 

 
 

 
 

 
➢ Caregivers are required to submit a $50.00 processing fee for the application, unless 

requesting a waiver based on financial hardship. 
 

➢ You will need to upload a copy of the Patient Authorization for Designation of 
Caregiver and the Criminal Background Check Rights Acknowledgement forms that are 
located on our website. 

 
➢ You will also be required to submit fingerprints for a criminal background check through 

IdentoGo. 
 
 
 
 
 
 
 
 
 
 
 
 

DOCUMENTS 



 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

PAYMENT 



Additional Information if patient is under 18: 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

LEGAL GUARDIAN INFORMATION 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://dhhr.wv.gov/bph/Documents/MedicalCannabis/Caregiver%20Designation

%20Form.pdf 

https://dhhr.wv.gov/bph/Documents/MedicalCannabis/Caregiver%20Designation%20Form.pdf
https://dhhr.wv.gov/bph/Documents/MedicalCannabis/Caregiver%20Designation%20Form.pdf


 

  



 

  



§16A-5-2.  Caregivers. 
(a)  Requirements. —  
 
(1)  If the patient designates a caregiver, the application shall include the name, address, and 
date of birth of the caregiver, and other individual identifying information required by the 
bureau and the following: 

 
(A)  Federal and state criminal history record information as set forth in subsection (b) of 
this section. 
(B)  If the caregiver has an identification card for the caregiver or another patient, the 
expiration date of the identification card. 
(C)  Other information required by the bureau. 

 
(2)  The application shall be accompanied by a fee of $50. The bureau may waive or reduce the 
fee in cases of demonstrated financial hardship. 
 
(3)  The bureau may require additional information for the application. 
 
(4)  The application shall be signed and dated by the applicant. 
 
(b)  Criminal history. — A caregiver shall submit fingerprints for the purpose of obtaining 
criminal history record checks, and the West Virginia State Police or its authorized agent shall 
submit the fingerprints to the Federal Bureau of Investigation for the purpose of verifying the 
identity of the applicant and obtaining a current record of any criminal arrests and convictions. 
Any criminal history record information relating to a caregiver obtained under this section by 
the bureau may be interpreted and used by the bureau only to determine the applicant’s 
character, fitness and suitability to serve as a caregiver under this act. The bureau shall also 
review the prescription drug monitoring program relating to the caregiver. The bureau shall 
deny the application of a caregiver who has been convicted of a criminal offense that occurred 
within the past five years relating to the felony sale or possession of drugs, narcotics or 
controlled substances, or conspiracy thereof. The bureau may deny an application if the 
applicant has a history of drug abuse or of diverting controlled substances or illegal drugs. 
 
 

  



 

 

YouTube video from Green Health Docs for patient registration. 

 

 

Instructional Video for Registration Help:  https://youtu.be/G1MHIbcYiXo 

 

 

State Registration Link: http://www.medcanwv.org/ 

 

https://youtu.be/G1MHIbcYiXo
http://www.medcanwv.org/

